Mo. 300
10.48

189 ¢

ALED OCT 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~:31410 .......... -

REG. DIST. No. 2 D 7 PRIMARY REG. DIST. no._é_ﬂ_{.l_ Registrar's Nowwd @

ToWN Richmond-Rural

~RiTHi ﬁ‘f tin thia place)

"BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. !f institution; residencs before
a. COUNTY a. STATE 3r b. COUNTY ad.uizion).
Ray Misgouri e Ray dva o
b. CITY (It outeide corpurate limits, write KURAL snd give ¢. LENGTH OF ¢. CITY (if outside corporate limite, write RURAL acd tive townahip /

@
TOWN Richmond - Rural-Richmond Twn,

INSTITUTION

d. FH&%P?’FAT_EO%F ﬁ ! pot Joy s “yul W: .’tg::uon)
ral Route #5

d, STR nl”veWon /ﬁM s
ADDRES?ZZRural Route #5

3. NAME OF B. (Flrsl)
DECEASED

{ Type ar Print) KELLY

b. (Middle)

GRIMES

¢. {Lasy)

PRYOR

4. DATE (Month) "(Day)  (Year) -

ceamSept. “30; 1950

(Yea.no. or unknown}

No,

Bone

{If you, ¥lve war or dates of service)

RCES" LIS SOQCIAL SECURITOY
Jnknown,, ]

8. SEX | 6. COLOR OR RACE | 7. #IAD%F\E':'ED lglE‘ygECEBRRIED 8. DATE OF BIRTH 9, I:GElr::::l:?" bllr Umn | YEAR | F UNDER M HES.
. {Bpesify) ) Y on! Days | Hours | Min.
Male Q! White dowed  Zofcts 21, 1868 g | |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working iife, aven If retired) DUSTRY COUNTRY? .
Retired Contractoyd Building Contractor. ¥noxville, Mo. & [U.S.A.

13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME ‘OF HUSBAND OR I'I_FE

'+ _Jamesg Pryor Japne Simpson - Bffie Prvor ;

15. WAS DECEASED EVER IN U.S5.ARMED FO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

olirsg Postley Yoakyf? Richmond, Mo,

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean

the underiying couse

1. DISEASE OR CONDITION
- pater anly onecausPer | DIRECTLY LEADING TO DEATH® (g, [/2

ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heast fallure, asthenda, | Tite to the above cause (a) stating

related fo the disease

ete. It meana the dis- e e e
easze, infury, or complica- DUE TO (&) :
tion tobieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS —

" Conditions contribuling Lo the death but not

or condition causing death.

23 IX

19a. DATE OF OP_II_EE)JN 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo &7

21a. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE =~ "

21b. PLACE OF INJURY {e.g.. 18 or about.
homa, farm, factory. sireet. offlces bldx..e320.)

2{g. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) (STATE)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

II e

21d. T(l')héE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED
WHILEAT[ ] NOTWHRE
INJURY —_— w | Yhone T T Wk
2. I hereb [ . gidended the deceased u’, ‘l’

21t HOW DID INJURY OCCUR?
_,_-—'"-_-—

, 10267 T /- 77’ Z/ 192 thul I last sow the deceased

aliv / B8~ 557 gnd that death g feurred at _lﬂ_._S_QxA,JM the cappes and onAhe date stated above.

/ (lictrsed Embalmer's S

23a. SiGK AT .' I/’ “ or tme) 23b. ADDREA -.i' Z3%. DATE SIGNED
)l [ [ anprie D50
TIO BIE!]ERMI 3\1. (E;!’E.::IA; - DATE Z-L AME OF CEMETERY OR CREMAJORY 244, LOCATION (City, town, or county) ! (Gtate)
ﬁurlﬁ 7 Oct.z.l &0 Fincaid Cemetery ¥noxville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 373 25. Funisu. ulf‘iciﬁ sF]s m}m ‘ADDRE 38
REG. Ul H
Bl 31950 212 lestyp dose ) TCHMOND

1stenent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Student Embaimer No.

working under my personal supervision,

SLUTBNE 4uneraresansroarentonsraonseanennss Signed., L£Z72 // 1%4‘*'\;

Student Emba!mar
Licensed Embalmer N§Z42 2. Z—-

o P. 0. AddressM"M// o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (I-‘:.ﬂure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




